Table of contents  by unknown
1806 Insulin-induced improvement of postischemic recovery is abolished by
inhibition of protein kinase C in rat heart
Ulrich Fischer-Rasokat, BS, and Torsten Doenst, MD, Freiburg, Germany
We assessed the role of protein kinase C in the insulin-induced improvement of postischemic
recovery in the isolated rat heart. Inhibition of PKC during but not after ischemia abolished the
effect of insulin on recovery without affecting glucose uptake. We conclude that ischemic PKC
activation is required for insulin’s postischemic improvement of recovery.
1813 Leukocyte-depleted terminal blood cardioplegia provides superior
myocardial protective effects in association with myocardium-derived nitric
oxide and peroxynitrite production for patients undergoing prolonged aortic
crossclamping for more than 120 minutes
Yoshitaka Hayashi, MD, PhD, Yoshiki Sawa, MD, PhD, Naoto Fukuyama, MD, PhD,
Yuji Miyamoto, MD, PhD, Toshiki Takahashi, MD, PhD, Hiroe Nakazawa, MD, PhD,
and Hikaru Matsuda, MD, PhD, Osaka and Kanagawa, Japan
Leukocyte-depleted terminal cardioplegia provided superior myocardial protective effects and
regulated myocardium-derived nitric oxide and peroxynitrite production only for patients
undergoing more than 120 minutes of aortic crossclamping. These results suggest that
prolonged aortic crossclamping deteriorates the tolerance to leukocyte-mediated myocardial
injury accompanied by endothelial dysfunction associated with nitric oxide and peroxynitrite
production.
1822 The Cox maze III procedure for atrial fibrillation: Long-term efficacy in
patients undergoing lone versus concomitant procedures
Sunil M. Prasad, MD, Hersh S. Maniar, MD, Cindy J. Camillo, RN,
Richard B. Schuessler, PhD, John P. Boineau, MD, Thoralf M. Sundt III, MD,
James L. Cox, MD, and Ralph J. Damiano, Jr, MD, St Louis, Mo
One hundred ninety-eight consecutive patients undergoing a Cox maze III procedure were
followed for 5.4  2.9 years. The operation had equivalent operative risk and similar long-term
efficacy in patients undergoing either a lone procedure or a procedure concomitant with other
cardiac surgery.
1829 Can particulate extraction from the ascending aorta reduce neurologic
injury in cardiac surgery?
Christoph Schmitz, MD, Susanne Weinreich, Jennifer White, MS, Irena Oengoeren,
Rebecca Schneider, Deborah Schneider, Inga Speth, Christoph Pohl, MD, and
Armin Welz, MD, Bonn, Germany, and Cleveland, Ohio
In a controlled study of patients undergoing cardiac surgery, the extraction of particulate emboli
using intra-aortic filtration resulted in significantly fewer adverse neurologic outcomes
compared with control patients (P  .001).
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